Background: Guidelines for pediatric septic shock advocate for aggressive fluid resuscitation followed by the use of an inotropic/vasoactive agent for refractory shock. Emerging evidence suggests that excessive fluid resuscitation may contribute to mortality and morbidity, pointing to the need for deliberate provision of fluids.
Results:
There was a significant reduction in pre-vasoactive fluid administration in the late phase group (88 mL/kg versus 55 mL/ kg, P = 0.02; Fig. 1 ) and a clinically significant decrease in intensive care unit length of stay (5.84 days versus 4.12 days; Fig. 2 ). There was no change in the accuracy of documentation regarding fluid resuscitation, with agreement between written documentation of fluids administered and charted fluid resuscitation in 39% of cases. Conclusions: A multifaceted sepsis bundle contributed to the reduction of pre-vasoactive fluid resuscitation. Inaccuracies regarding fluid administration documentation remain an opportunity for improvement. Fig. 1 . Fluid resuscitation before vasoactive use in the early phase vs late phase. 
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